seemed to be associated with poorer socioeconomic circumstances than elsewhere in the state in 1960. The mortality and morbidity statistics which constituted the majority of the data in that report were, by themselves, insufficient evidence of the reality of this apparent risk pattern, so that further proof was needed that the RF Since accurate heart disease prevalence estimates were the goals of the study, all students were examined independently by two experienced physicians to reduce the risk of overlooking cases. Examinations consisted of precordial auscultation on each student while in the erect and supine positions plus palpation of the femoral pulses as in previous studies. 4 Although the Denver heart disease prevalence study had included electrocar For those readers concerned with our diagnostic standards, a description of several of the borderline RHD cases which were not counted in the prevalence rate will be instructive. .,-w w v w Q c p Table 5 shows that the overall prevalence rate of RHD was 3.7/1,000 examined, while a history of past acute rheumatic fever was found among 32.4/1,000 students. The latter rate was based on 121 individuals who, after careful review, had a reasonable history of clinical rheumatic fever diagnosed by a physician. We did not include 35 others for whom the diagnosis had been made by a nonmedical person, was probably misunderstood by the parent, or was probably mistaken. When the age-specific rates of RHD and of a history of RF were smoothed arithmetically to compensate for spontaneous fluctuations due to small numbers,2 then the tendencies of both to increase with age became more clearly apparent.
To judge the frequencies of RHD and of a history of RF among these San Luis Valley children, we have compared these rates with rates observed about 2 years earlier among children of the same grade level in the Denver parochial schools (table 6 ). The prevalence rates of RHD and of a history of RF were both more than twice as high among the San Luis Valley children as among the Denver children (P < 0.001 for both comparisons). RHD prevalence did not differ significantly between Hispanos and Anglos (other whites) in the San Luis Valley (P > 0.25) or between Denver and the San Luis Valley among Hispanos (P > 0.05), but the RHD prevalence rate differed significantly between Hispanos and Anglos in Denver (P <0.005) and Circulation, Volume XLI, May 1970 
